T— .
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000094908

1. Entity Name

SIP & KNIT, iNC.

Principal Place of Business

421 WEST FAIRBANKS AVENUE
WINTER PARK FL 32789

Malling Address

441 WEST FAIRBANKS AVENUE
WINTER PARK FL 32789-5003

2. Principal Place of Business

3. Mailing Address

(AT

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

WA

City & State City & State 4. FE} Number Applied For
M -200AF7? Not Appiicaie
Zip Cauniry . ap Country 5, Cerlificate of Status Desired- -+ [] $3.75'Additional :
B e aad i ik b Fee Required
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narne :

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

(N . .

Dinna. Yo uwrox

Street Address (P.O. Box Number is Not Acceplab’?é’)

Y Weat Fair \oanKs Ave-

ainder Co k< FL | "$0949

8. The above hamed entify submits thig sta nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i
SIGNATURE . oA n\ﬁ@- \- - \/OO‘\O\ A/OD

Sigl\mrs‘ typed or printed name of registered and tite if agiflicable, (NOTE: Registered Agenl signature required when reinslalin* " DATE
1
i ion is eligi Isfy | | m
8. This corporation is eiigible o satlsfy its IntAngible / FILE NOW!H! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. fier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State

1. " OFFICERS AND DIRECTORS 12. ADCDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 13
TILE Pslb O Delete TITLE [ Change (] Addition
NAME YOUNG, DONNA L NAME
smeeTanzss | 421 WEST FAIRBANKS AVENUE STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-2IP
TILE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS :
OTY-ST-ZP Ny . . . CITY-§T-2IP L — i}
TITLE ' [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$1-2IP
i TILE [J Delete TITLE [dchange (7] Addition
' NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2IF
TIILE [ pelete TITLE [ Change [ Addition
NAME NAME
' STREET ADDRESS . STHEET ADDRESS
onestze yees LT oo GiTY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
LI -5T-19 ATy -ST-7P o
T - N e

13. | hereby cértify th ttrﬂérinfo
indicated on this rgport or supRlemental repor

SIGNATURE: \ X000+

ation supplied with this fili

g

4

allyother like empowered.

Wi W Nourg 200 toy-tea 5

ng dogs not qualify for th'e exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
tfig true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
. ered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

‘ SIGMATURE AND TYPED QR

SRS
PRINTED NAME OF SIGNINGYOFFICER OR DIRECTOR

\ Date Daytirna Phone ¥

May 31, 2000 8:00 am
Secretary of State

05-31-2000 90046 002 ***150.00

CR2E034 (9/99)



